Abstract Torsion in the ectopic testis is a rare condition and very difficult to diagnose clinically. We present one such case with review of literature.
Introduction
Testicular pain is one of the common causes of acute surgical referral [1] . Testicular pain in teens and children often raises the suspicion of a testicular torsion [2] . Many patients with testicular pain often get explored to exclude torsion. Torsion of the ectopic testis is an exceedingly rare condition with only eight cases reported so far. We report one such case with review of literature.
Case Report
A 21-year-old man presented to the surgical OPD with a painless swelling in the right inguinal region. The patient gave no history of trauma or pain and denied any loss of appetite or loss of weight. On examination a 3 cm × 2 cm hard, nontender swelling was noted in the right inguinal region. The testis could not be palpated in the right hemiscrotum. The left testicle was normal in size and position. His abdomen proper was unremarkable. His routine investigations were within normal limits. The ultrasound was suggestive of the right undescended testis present in the inguinal region with focal hypoechoic areas and absent color flows within, suggestive of testicular torsion with areas of small infarcts.
The patient was taken up for exploration and a small nonviable testis was seen lying in the superficial inguinal pouch between Scarpa's fascia and external oblique aponeurosis (Fig. 1) . The cord showed two and half twists of rotation (Fig. 2) . The torsion was released and the warm mop was placed over the testis to look for color change; however, no improvement in the texture was noted at the end of 10 min. The decision was taken to perform right orchiectomy. The opposite testis was normal. Postoperative period was uneventful.
The specimen was sent for histopathology and the report confirmed nonviable testicular tissue.
Discussion
Torsion of the ectopic testis is an extremely rare condition. Its rare occurrence and confusing clinical presentation often leads to delay in diagnosis and ischemic necrosis of the affected testicle.
Torsion in the ectopic testis has been reported by [3] [4] [5] [6] [7] [8] .
Trauma or associated spastic neuromuscular disorder can be the predisposing factors for torsion in ectopic testes [5] .
Possibility of testicular torsion should be kept in mind while dealing with a patient with ectopic testis who presents with groin pain. Clinical suspicion and early diagnosis may salvage the ectopic testis in such patients.
While dealing with torsion in the undescended testis, we do orchiopexy for the contralateral normal testis, but here one question still remains unanswered in torsion of ectopic testis: Should an orchidopexy be performed on the opposite normal testis? 
